A 28-year-old womanwith recurrent pneumonia was found to have selective IgG2, 4 subclass and IgE deficiencies. She had a history of repeated episodes of otitis media and sinusitis in childhood.
Recurrent sinopulmonary infection which progresses to bronchiectasis is unusual in young patients. Therefore, it is important to clarify the congenital, anatomical or immunological etiologies of this disease (1). With regard to humoral immunodeficiency, selective IgG subclass deficiency has been emphasized in "idiopathic" patients whose total serum IgG level is within the normal range. Diagnosis of selective IgG subclass deficiency has now become possible following the introduction of specific antibodies and development of sensitive methods such as single radial immunodiffusion or enzyme-linked immunosorbent assay. In the present paper, we report an adult case of selective IgG2, 4 subclass and IgE deficiencies with recurrent pneumonia, and describe the immunological characteristics of this patient. DNAanalysis of the patient's lymphocytes was carried out using the constant region gene of the human immunoglobulin gamma 4 chain, C yA (2), as a probe after digestion with restriction enzyme, BamHI or Hindlll (Fig. 3) . The Cyl band is typically found in a position corresponding to more than 20 kb in the case of human placenta DNA and FLEB14-14 (human B cell line transformed by EB virus) (3), but in this patient's lymphocytes it was found at the 13 kb position.
CASE REPORT
These results indicated that the gene in the patient's lymphocytes showed polymorphism of C yl but no deletion of C yl, C?-2, Cy3 orCr4.
DISCUSSION
A limited number of IgG2 deficient patients have been described since Schur et al (4) and Yount et al (5) first reported disproportionate IgG subclass deficiency in patients with hypogammaglobulinemia and recurrent severe pulmonary infections in 1970 (6-ll).
Some of these patients had a variety of diseases which consistently presented with more frequent and more severe respiratory tract infections: IgA deficiency (7), ataxia-telangiectasia (8), and a certain proportion of children with allergy (10).
Hanson et al (12) reported 539 adult patients with IgG subclass deficiencies.
About 20% of IgG subclass deficiencies in adults and about 69% of such deficiencies in children involved IgG2 subclass deficiency. There was a predominance of IgG2 deficiency in children, whereas IgG3 deficiency was predominant in adults.
IgG subclasses are important in the humoral defense system. The antibody response to polysaccharide antigens resides predominantly within the IgG2 subclass (13), whereas the antibody response to protein antigens such as tetanus and diphtheria toxoids resides predominantly within the IgG1,3
subclasses.
In addition, the present patient's MNC 
